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PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute far Forni PTO-875 


AppOeaUoo or Ooeke) Number 


APPLICATION AS FILED - PART I 


FOR 

Number rleo 

NUM8ER EXTRA 

BASIC FEE 



SEARCH FEE 
a7CFRl-ie<k> l 0.or(te» 



EXAMWATK3N FEE 

(W cfr uecq). (px cr («a) 



TOT/tL CLAIMS 
07 CFR 1.18®) 

e*uo20 * 

• 

INDEPENDENT CLAIMS 
07CFRUWJ 

minus 3 = 

• 

APPUCATION SIZE 

fee ; 

<37CFR1.16<s)) 

If the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
b $250 ($125 for smalt entity) for each 
adcBfionat 50 sheets or fraction thereof. See 
35 US.C. 41(a)(1)fG) and 37 CFR M6M. 

MULTIPLE DEPENDefT CLAIM PRESENT (37 CFR 1.160)) 


SMALL ENTITY 


OR 


If tf* <fi nerence In column 1 is less than zero, enter "0* fn column 2. 
APPLICATION AS AMENDED - PART It 




(Cotumn 1)' 


(Column' 2) 

(Column 3) 

< 


CLAIMS 
REMAINING 

AFTER 
ArvENOMENT 


HIGHEST 
- NUM8ER 
PREVIOUSLY 

PAID FOR 

PRESENT 
EXTRA 


Total 

fUCRl l.1«fl) 


Minus 


s. 1 

Q 

z 

Ui 

kvteptndont 

- pTCFR t.1C(hB 


Minus 


° " / 

5 

AppScatlon Size Fm (37 CFR M6<s)> / 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR \.i$gf) 


NTB 


CLAIMS 
REMAINING 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

>ME 

Tobi 

P7CFRU«JS 


Minus 

" »o 


ENC 



Minus 

- % 

•o 

1 

AppGcaCoo Stxe Fee (37 CFR 1,16(3)) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


RATE (S) 








x 


X - o 






TOTAL 


SMALL ENTITY 

RATE (S) • 

AOOf- 
. TIOHAL 
FEEtt, 

X c 


X » 






TOTAL 
ADD! FEE 



RATE (S) 

"ADOL 
TWNAL 
FEE(I) 

x « 


X = 






TOTAL 
ADO! FEE 



OTHER THAN 
SMALL ENTITY 


OR 


.RfiJEfiL 


TOTAL 


OR 


OTHER THAN . 
SMALL ENTITY 


RATE (S) 


♦ If uw entry inoohnnn lis less than the ertry in column 2, wnt€ "<T in column 3 
- If (he -Kgnest Number Previously Pad For* IN THIS SPACE is less than 20 erfer '20* 
•"lithe "Highest Number Previously PaH For W THIS SPA^ " 

,^!^ eS ! ^ Pa * indep e ndent) Is the highest numUr found In the appropriate box In cotumn 1.' 
weoSon of information ts remitted hv 37 rep « <c tk^ \~*~ * r ' ... „ .. ... ■ ■■ 



If yea need assistance in completing the form, caff f-W-PfO-SfffS end select option 1 


